WELCOME GUEST

Do you want to speak? Please fill out this card.

*Topic/lssue

CONSTITUTION REVISION COMMISSION
PUBLIC HEARING

Date

*Name

Address

Phone

Street

Email

City State Zip

Are you representing someone other than yourself? [ ]Yes [ |No

If Yes, who?

Are you a registered lobbyist? [ |Yes [ |No

Are you an elected official or judge? [ ]Yes [ | No

While the Commission encourages public testimony, time may not permit all persons wishing to speak to be heard at this meeting.
Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

Information submitted on this form is public record.

WELCOME GUEST

Do you want to speak? Please fill out this card.

*Topic/lssue

*Required

CONSTITUTION REVISION COMMISSION
PUBLIC HEARING

Date

*Name

Address

Phone

Street

Email

City State Zip

Are you representing someone other than yourself? [ |Yes [ |No

If Yes, who?

Are you a registered lobbyist? [ |Yes [ |No

Are you an elected official or judge? [ _|Yes [ |No

While the Commission encourages public testimony, time may not permit all persons wishing to speak to be heard at this meeting.
Those who do speak may be asked to limit their remarks so that as many persons as possible can be heard.

Information submitted on this form is public record.

*Required



